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I INTRODUCTION

- 11. Project Description

The Guardian Shield: Operationalization of the Referral Mechanism Strengthening Resilience
Against Radicalization and Extremism in North Macedonia project, implemented by the Center for Research
and Policy Making (CRPM) with the support of Hedaya's global STRIVE -Strengthening Resilience to Violent
Extremism- program, funded by the European Union, aims to implement the referral mechanism and improve
services, including support from local youth clubs and organizations, to provide alternatives for individuals at
risk of extremism. The project focuses on improving expert capacity, raising awareness and fostering
cooperation between civil society and government to facilitate reintegration and reduce vulnerability to
radicalization. It involves establishing multidisciplinary teams and training them to assess individuals, develop
individual plans and ensure access to various services. This community-based referral structure (see Annex 1)
aims to address risks and provide comprehensive support, including psychological, educational, social, health
and employmentassistance.

Project objective: To operationalize the referral mechanism and strengthen resilience to combat
radicalization thatcan lead to violent extremism.

- 12. Municipality profile

The municipality of Stip is one of the most important municipalities in the eastern part of
Macedonia, with a rich history and a diverse ethnic structure. According to the 2021 census, the municipality
has a population of 44,866, making it one of the largest municipalities in the country. The population structure
is multiethnic, with a dominant Macedonian population (77.45%), while smaller ethnic communities include
Roma (5.13%), Turks (2.97%) and others (Vlachs, Serbs, Bosniaks and people of unknown ethnicity (did not
declare themselves in the census)). This diversity makes the municipality vulnerable to social and cultural
dynamics that can be exploited by extremist groups, especially in the absence of inclusive policies.

Stip has strategicimportance asan economic, educational and cultural center of the eastern region.
The city is home to the Goce Delchev University, which annually receives more than 300 foreign students,
including students from Turkey, Bangladesh, India, and Egypt. While no cases of radicalization involving
students have been identified, the presence of a large and diverse youth population underscores the
importance of preventive engagement, inclusive policies, and institutional coordination. In the context of
global challenges related to online radicalization and youth vulnerability, strengthening critical thinking,
promoting dialogue, and ensuring early-prevention mechanisms at the local level remains a strategic priority.

- 1.3. Theoretical frameworl

Prevention of radicalization is a key aspect in addressing extremism, especially in light of the
growing security challenges associated with terrorism and ideological violence. Radicalization is a process of
embracing extreme ideas and values, which can further lead to acts of violence. It is particularly important to
target such prevention towards young people, as they are the most vulnerable group to influences.

Young people in their developmental phase are in search of identity, meaning and belonging,
which makes them susceptible to influences from various extremist groups. Radical ideas can present
themselves to them as a response to their social, economic or cultural frustrations. Prevention enables timely
recognition and intervention through education, critical thinking, strengthening resilience against
manipulation and building positive values such as tolerance, inclusiveness and dialogue.

In foreign experiences, prevention strategies most often include a multidimensional approach that
combines educational programs, social support, family and community involvement, as well as cooperation
between state institutions, civil society organizations and relevant religious and cultural actors. For example, in
the United Kingdom, the “Prevent”’ program has been developed, which is part of the national strategy for

"Home Office News Team, “Prevent and Channel Factsheet — 2024,"Home Office in the media (blog), December 5,2024,
accessed January 12,2026, https://homeofficemedia.blog.gov.uk/2024/12/05/prevent-and-channel-factsheet-2024/
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combating terrorism and focuses on early intervention and education in schools and local communities.
Similar approaches are also applied in countries such as the Netherlands, Germany and Canada, where
workshops, trainers, mentoring programs and platforms for dialogue with young people are used.

Effective prevention requires continuous analysis of the causes of radicalization in certain social
contexts and adaptation of strategies to the specific needs of young people. Integrating prevention policies
into the education system and promoting critical thinking among students are proven methods for reducing
therisk ofinvolvementin radical groups.

This perspective is consistent with the national-level understanding articulated by the NCPVECT,
who emphasized that early prevention is already foreseen in existing national strategies and that referral
mechanisms should function primarily as preventive, not repressive, tools within a broader policy framework.

The Head of the Sector for Educational and Public Activities in Municipality of Stip noted that, as a
regional educational centre attracting students from multiple municipalities and foreign students, the
municipality may face indirect exposure to risks, particularly through online environments and social media.
Nevertheless, no evidence of religious radicalization was identified, and cooperation with security institutions
was assessed as functional.

II METHODOLOGY AND SAMPLE

Within the framework of the “Guardian Shield” project, an evaluation meeting was conducted in
order to assess the functioning of the pilot referral mechanism in Stip municipality and its applicability at the
local level. The meeting was held on 22.10.2025 at the Hotel Romantic, Veles, where about 15 peopleinvolved in
the implementation of the mechanism participated, namely: National Coordinator for Preventing Violent
Extremism and Combating Terrorism (NCPVECT), representatives from the Strategic Council of the Municipality
of Stip, a representative from the Ministry of Education and Science, secondary schools and CSOs from the
Municipality of Stip. More specifically, the structure of participants can be seenin the table below.

Table 1 — Sample for the focus group/evaluation meeting

Participants' profile Number of participants
Strategic Board Members 1
Frontline workers in education 6
Multidisciplinary teams of experts 4
Local CSOs 1
Other (National Committee on CVE and CT) 2
Total 14

The main goal was, through a semi-structured group discussion, to identify the achievements to
date, challenges and opportunities for improving the referral process, as well as to collect specific
recommendations forimproving the Standard Operating Procedures.

In addition to the evaluation meeting, the evaluation team also conducted several key interviews,
andthe profile of the respondentsis showninTable 2.

Table 2 — Sample for the interviews
Participants' profile Number of participants

National Coordinator for Preventing

Violent Extremism and Combating Terrorism !

Head of the Department for Educational and
Public Activities in the Municipality of Shtip

Project Coordinator from the CRPM 1
Total 3

1

The interviews aimed to explore institutional capacities, assess the alignment of the pilot
mechanism with existing institutional frameworks, and understand interviewees’ perspectives on the role of
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theirinstitution/organization in supporting the implementation of the referral mechanism. Insights from these
interviews complemented the findings from the focus group, providing a broader view of readiness and
potential challenges at the municipal level.

In addition to the evaluation meeting, an interview was conducted on 15.01.2026 with the National
Coordinator for Preventing Violent Extremism and Combating Terrorism. The purpose of integrating the
interview was to complement local-level perceptions with a national, and to assess the alignment of the pilot
mechanism with existing institutional frameworks and future policy directions. On 05 February 2026, an
interview was conducted with the Head of the Sector for Educational and Public Activities of the Municipality of
Stip, providing valuable insights into the municipality’s experience in piloting the referral mechanism.
Additionally, on 27 February 2026, the evaluation team held an interview with the Project Coordinator from the
Center for Research and Policy Making (CRPM). The analysis focuses on achievements, challenges, and
opportunities forimprovement of the referral mechanism.

III FINDINGS

- Functioning of the Mechanism

According to a review of the project documentation, a total of four cases have been processed in
the Municipality of Stip to date. In all four cases, the Municipal Strategic Council®* (MSC) assessed that the
children concerned were experiencing social vulnerability, primarily manifested through withdrawal and
social isolation. However, no indicators of vulnerability to radicalization were identified in any of the cases.
Consequently, the cases were not referred to the subsequent phase of coordinated assistance and support
underthereferral mechanism.

The interview with the Head of the Sector for Educational and Public Works® confirmed that the
pilot mechanism was implemented in accordance with written guidelines and consultations provided during
its development. The Municipal Strategic Council (MSC) was formally established by a decision of the Mayor in
May 2025, ensuring institutional legitimacy from the outset.

During the evaluation meeting, the implementation of the pilot referral mechanism was generally
assessed as well-structured and detailed, but its operational effectiveness and sustainability are limited by
several systemic and contextual factors. The general perception among participants is that the mechanism
represents a positive basis for early identification and intervention in cases of radicalization, but that there are
gaps related to the normative framework, intersectoral coordination, and practicalimplementation.

The effective and sustainable functioning of the MSC and the Multidisciplinary Local Teams (MLT)*
depends on clear institutional delineation of responsibilities and continuity, particularly in the context of
electoral cycles and regular personnel changes. Focus group participants reported that their individual roles
were clear, but the National Coordinator highlighted the importance of regulating the formal responsibilities of
the MSCand MLT to ensure clarity and continuity.

2 A Municipal Strategic Council (MSC) provides guidance on addressing issues of radicalization and violent extremism,
particularly on initiating, planning and implementing community awareness-raising and capacity-building activities to counter
radical ideas, as well as providing an environment that enables the effective resocialization of radicalized and violent extremists
without risking the safety or stigmatization of anyone in the community. The Strategic Council consists of three members from the
municipality: Municipal Secretary, Chairperson of the Municipal Council and Head of the Public Affairs Sector/Department.

# As a member of the MSC the Head of the Sector for Education and Public Works is instrumental for programming
supportservices fordecreasing vulnerability to radicalization and other prevention activities.

* The MLT is a central body consisting of professionals including psychologists, pedagogues, social workers, health
practitioners, religious representatives. The MLT appoints a Case Manager for each case, conducts risk assessments and formulates
support plans for referred individuals. The Case Manager oversees implementation of the support provided and reports to the MLT
and MSC. Following the board's decision, individuals are directed to service providers for counselling, training and various forms of
support.
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- Reporting, Identification and Referral

The evaluation confirmed that the mechanism is primarily understood and applied as a tool for
early identification rather than deradicalization or punitive intervention. This understanding is consistent
across local discussions and the national-level interview with the National Coordinator for Countering Violent
Extremism and Counter-Terrorism (NCPVECT), where prevention was emphasized over reaction.

The education sector stands out as a critical component of the mechanism and a key link in early
prevention.The evaluation showed a high level of engagement of the teaching staff and a positive perception
of the relevance of the mechanism within schools. However, the scope of the trainings conducted to date
remains limited, due to the intervention's pilot nature (rather than full-scale implementation), which also
explains their observed effectiveness. Although the trainings were assessed as useful, only a small proportion
of teachers have completed them. Those who have participated consider it important to have continuous
(refresher) training and recommend that additional colleagues also receive the training. It is important to
ensure that the training developed within the project is systematically made available to all teachers and
frontline education staff, and to explore ways to deliver it on a continuous basis. Being accessible online, the
training provides an enduring resource that individuals can return to at any time, allowing them to reinforce
their understanding, and reflect on their practice. Another appropriate and sustainable model is proposed to
establish a training of trainers system, whereby school leaders will transfer the acquired expertise to their
colleagues. However, although school teachers know that training is available online for everyone, they prefer
in-persontraining.

According to one participant's perception shared during the evaluation meeting, students'
knowledge of radicalization and its risks remains limited, which reduces preventive effectiveness. The trained
frontline workers in education were equipped with knowledge and tools in classroom to increase this capacity.
Currenttraining activities supportawareness and critical thinking.

In the social protection sector, the referral process is assessed as functional, but participants
emphasized that careful attention is required in practice. Challenges may arise if a child's behaviour is
misinterpreted, potentially affecting the protection of children's rights. During the discussion, participants
referred to a case in which a potential risk of stigmatization was identified in a timely manner, after initial signs
of vulnerability to radicalization had been misinterpreted by frontline education staff. In this case, early
involvement of the CSW, particularly through home-based assessments, could have led to unintended
negative consequences for the child. The CSW deliberately refrained from registering the child as at risk within
the social protection system, demonstrating the application of a “do no harm” approach. Based on this
experience, it was recommended that initial assessments be conducted within the school setting, with school
staff working directly with the child as part of reqular school activities. If concerns are confirmed and the child's
situation does notimprove or initial support measures prove insufficient, the school should inform and engage
the parents. Only if these school-based interventions do not lead to improvement should other institutions,
such as Centre for Social Work (CSW) and other relevant institutions depending on the case (health services,
religious community etc.), become involved. This approach provides a more appropriate and less intrusive
environment for the child while ensuring a gradual and careful involvement of relevant actors. During the
discussion it was also stated that involvement of parents at the earliest stage of the procedure was assessed as
crucial for strengthening trustand transparency.

The Head of the Sector for Educational and Public Activities emphasized that additional safeguards
at the school level are necessary to prevent misidentification. It was suggested that before formal referral,
schools could introduce an intermediate consultation step with professional staff from the CSW, if needed, to
ensure that the identification criteria are correctly applied. This would enable a form of double assessmentand
reduce therisk of unnecessary institutional intervention.

The evaluation also pointed to the use of weighty terminology on the application forms, such as
references to terrorism or extremist ideologies, may influence how information is recorded and interpreted. It
was therefore noted that revising the documents to employ softer, unobtrusive, and non-discriminatory
language, for example, avoiding terms that could be perceived as labelling children as radical, could support
more balanced documentation,improve the quality of data, and contribute to less intimidating procedure.

During the discussions, the CSW representative recommended that the referral forms submitted by
schools should be filled out more comprehensively, with all identified behavioral change indicators clearly
indicated and accompanied by a detailed narrative description of the observed behavioral changes. This
observation was also noted by the evaluation team during the review of the available documentation. In this
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regard, it is recommended to increase the amount of information recorded in the referral form concerning
potentially indicative changes in student behavior observed by the teaching staff, both by selecting the
relevant predefined indicators and by providing a more detailed explanation in the descriptive (qualitative)
section of the form. This would allow the MSC and other involved actors to have a clearer picture of what kind of
vulnerable childitis.

The National Coordinator, in the interview conducted, indicated that he believes that the
documentation filled out by the schools is too extensive and that the entire administration should be reduced,
but this was not determined either during the discussion or from the inspection of it by the evaluation team.

- Coordinated Assistance and Support

Although none of the processed cases were referred to the phase of coordinated assistance and
support, the evaluation generated importantinsights relevant to this stage of the mechanism.

Intersectoral coordination is generally assessed as satisfactory and reflects a shared understanding
of roles and responsibilities, supported by ongoing communication between institutions. This collaborative
framework contributes to a constructive working dynamic and provides a solid basis for effective and timely
case handling.

However, participants highlighted the importance of ensuring regular attendance at coordination
meetings. A participant noted that due to workload-related obligations, not all invited team members were
consistently able to attend, which at times affected continuity in communication and coordination. However,
based on an inspection of the project documentation by the evaluation team, it was found that the secretary
was absent from one of the two meetings. During the discussion it was observed that the involvement of the
Mayor could significantly enhance coordination and institutional support. His direct engagement would
strengthen vertical accountability and provide greater political and administrative legitimacy to the activities.

From the perspective of institutional capacities, the continuity of knowledge and competencies
among MLT members depends on the regularity of training. This underscores the need for a systematic and
sustainable capacity-building program.

- Monitoring and Evaluation

Monitoring and evaluation aspects were not discussed during the focus group discussion, as the
pilot referral mechanism has not yet reached the implementation phase in which monitoring and evaluation
procedures would be applicable.

Monitoring process is established to track progress of individual cases through the referral system
and steps of actions defined in the SOP. The system tracks the progress on individual, municipal and project
level. The system is based on the findings and reports of Case Managers on individual cases in anonymous
manner. Later its summarised on Municipal level and project level. This is done in a way to provide easy
overview of the process and to indicate when and where certain obstacles occur. The whole process is
proceeded by monthly collection of data from case managers and visits from project team on checking the
track records. Once confirmed they are integrated in the summarised anonymous monitoring reports.

In details, each case is led by the case manager that keeps the case records. The track records
include series of reports prepared by case manager which are kept confidentially by the manager. The case
manager fills in an anonymized monitoring report, where the cases’ progress is reported. The MEL responsible
on project level discuss the monitoring report of the case managers with case managers, check the reports and
keeps track of summarised data from all case managers on municipal level. All reports are than summarised in
anoverall project level report for tracking the progress of each of the SOP’s steps.

In Shtip the monitoring system integrates the steps of the process undertaken and there have been
noissuesaddressed during the process.
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- Lessons Learned and Challenges

The discussion highlighted the importance of political leadership in guiding the referral model.
Elected officials should assume responsibility for its direction, with the Mayor overseeing appointments and
the President of the Council working closely with the municipal administration responsible for resource
allocation, procurement, and the delivery of public services.

It was considered beneficial for preventive referral mechanisms to be formally outlined through a
Government decision establishing their framework, scope, and operational arrangements, in order to ensure
clarity, consistency, and continuity.

From a national perspective, the interview with the NCPVECT confirmed that central institutions
were involved from the earliest stages of the mechanism's development, providing strategic guidance and
recommendations. The interview further emphasized the importance of institutionalizing the mechanism
through formal channels, such as government decisions or adoption by relevant ministries, particularly the
Ministry of Education and Science, to ensure legitimacy and long-term sustainability.

The need for a systematized and long-term strategy for education and awareness-raising among
young people was strongly recognized. This includes the involvement of parents, the expansion of the target
group to primary education, especially eighth and ninth grade students, and the gradual and careful
integration of radicalization-related topics into school curricula through a unified manual. Several sustainable
training models were proposed, including systematic access to the existing online training for all teachers and
frontline education staff, as well as the establishment of a training-of-trainers system whereby school leaders
transferacquired expertise to their colleagues.

Finally, the sustainability of the mechanism depends on integrated action across sectors including
local government, education, social protection, and civil society, combined with budgetary support, and the
development of communication and educational materials, including audiovisual tools, aimed at increasing
awareness of students, parents, school staff, and the wider community about potential risks and preventive
measures related to radicalization. The evaluation indicates that the active involvement of local government,
educational institutions, and civil society is essential for creating a coherent, sustainable, and continuous
prevention system that does notrely exclusively onindividual projects or external donors.

From the municipal perspective, limited local financial and human resources were identified as a
structural constraint. Preventive activities at the local level require the development of dedicated programs
and budgetallocations, which can be difficult given competing municipal priorities and limited staff capacities.
This underscores the importance of national-level support and institutional backing to ensure sustainability
beyond pilot phases.

From a national policy perspective, it was noted that local governments possess basic capacities to
implement the mechanism but require additional training. The NCPVECT announced initiatives to strengthen
local implementation, including the introduction of a Local Coordinator role through amendments to the Law
on Local Self-Government, aimed atenhancing preventive action and reporting at the municipal level.

IV CONCLUSION

The meeting demonstrated a high level of engagement and readiness on the part of the
institutions and organizations involved in the Guardian Shield project. The findings from the focus group
discussion are largely aligned with national-level perspectives obtained through the interview with the
NCPVECT, particularly regarding early prevention, the central role of education, and the need for
institutionalization. The pilot referral mechanism has proven to be applicable and useful, but its long-term
sustainability requires institutional strengthening, legal support and a review of reporting and assessment
procedures. Careful referral to CSWs when warranted, improved communication with parents and careful use
of language in reports are considered essential to ensure an effective and efficient system for preventing
radicalization.

The education system is proving to be a key link in early recognition and prevention, but requires
more comprehensive support. Itis important to provide long-term and systematic education for teaching staff
and students, with a special emphasis on early interaction with parents.
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Continuous refresher training and the development of adapted educational materials, including
films, willimprove the preparedness of the teams.

The strengthened role of local government and the introduction of efficient tools will improve the
management of radicalization risks. The integration of all relevant stakeholders and clearly defined
responsibilities within central and local authorities are key to successful prevention and protection of young
people fromradicalization.

V RECOMMENDATIONS FOR CRPM

- To expand the model of the Referral Mechanism for the Prevention of Radicalization to primary
education (grade VIII-IX) in cooperation with parents, through their early engagement and
capacity-building to recognize and respond to signs of radicalization, while also encouraging
students themselves to recognize radical phenomenain their peers.

- Itis recommended that individual assessments by social workers be conducted within the school
setting, with the participation of education staffand parents, rather thanin the child's home.

- Revise application forms with clearer, non-intrusive language to avoid stigmatization.

- Provide regular and continuous training not only for members of the MLT and MSC, but also for
school management, pedagogical and psychological staff, ensuring comprehensive institutional
preparedness.

- Produce an educational film on the prevention of radicalization, adapted to the age of the target

group.

VI RECOMMENDATIONS FOR NORTH MACEDONIA GOVERNMENT

- Clearly define the roles and responsibilities of each MSC and MLT member in a dedicated annex or
guideline, to bereferenced in the Mayor's decision establishing these bodies.

- The referral mechanism, along with the SOP, could be made available as a reference for the
upcoming National Education Strategy 2026-2032, to support the possible integration of the
topicinto the school curriculum.

- CSWs should register the person as a vulnerable person if a need for a development plan and
referral to other services is identified, as well as ensure parental consent in the first phase of the
process.

- Itis recommended that the Government formally adopt the Referral Mechanism. Responsibility
for trainings-targeted at school professional services and teaching staff, should be transferred to
the Ministry of Education and Science, supported by a dedicated regulation that defines their
mandatory nature, format, and frequency (e.g., annually). In this way, the already developed
training will be institutionalized. As needed, the Ministry of Education and Science should
collaborate with municipalities and schools to organize in-person sessions.

- A capacity-building mechanism for MSCs and MLTs should be established at the NCCVECT level
and implemented continuously for all municipalities each year. MLT members must complete
these trainings regularly, particularly in light of frequent staff changes, with the NCPVECT (already
responsible for coordinating MLTs) organizing the trainings and monitoring progress to ensure
ongoing compliance and effectiveness.
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ANNEXES

Annex 1- Referral mechanism structure
'/

NCCVEST
\ /
Municipal Multidisciplinary NGO
strategic council expert team S
N N N

The National Committee provides political back-up, expert support, and serves as a liaison with the
Strategic Board. On the national level, the Committee must ensure that the community-based referral
mechanism aligns with the National Strategy for CVE. National Committee coordinates and directs Strategic
Board activities based on national strategies, defining and implementing appropriate measures for CVE. The
Committee is expected to provide expert support through the National Coordinator and the Deputy
Coordinator on CVE, including a proposed expert group specialized in radicalization. Additionally, it liaises with
the Strategic Board, collecting data on radicalization trends, training needs, awareness raising, and
improvements in public services to enhance resilience to VE. National Committee is also tasked with
establishing a monitoring and evaluation framework at the national level, generating gender- and age-specific
dataontrends.

The Municipal Strategic Council (MSC), one per municipality, include three municipal members:
The Secretary General, responsible for legal issues and inter-agency protocols; the President of the Municipal
Council, deciding on municipal programs and budgets; and the Head of the Department for Public Works,
overseeing implementation and coordination. It decides on budgets, services and information sharing,
collaborating with law enforcement. The MSC oversees also data collection on extremism issues, including
cases, resources and community trust levels. The MSC is monitoring trends of violent extremism and directly
reports to NCCVECT on prevalence, status of cases in the referral mechanism and actions undertaken to
prevent from radicalization that can lead to violent extremism.

The multidisciplinary local team (MLT) is one of the elements of the Referral Mechanism (RM)
composed of professionals, such as psychologist, pedagogues from schools, social worker from CSW, health
worker from health homes, and depending on the type of the case, a representative from the prevention
council, lawyer, psychiatrist, etc. If necessary, the MLT includes one representative from each of the two largest
religions — Christianity and Islam. This board appoints a Case Manager, conducts risk assessments and
formulates support plans for referred individuals. The Case Manager coordinates the efforts of the Experts
Team, assesses cases, develops support plans and oversees implementation. Following the board's decision,
individuals are directed to service providers for counselling, training and various forms of support. The MLT is in
communication with the municipality through the Strategic Council which communicates directly with
NCCVECT.

The NGOs and other service providers, spanning public institutions, private companies and CSOs,
deliver tailored to the needs of the individuals in the referral model services which address issues related to
identity, integration, alienation and discrimination, thereby addressing factors that contribute to radicalization
and extremism.

13



The referral mechanism members in Shtip are the following:

Secretary of the municipality
Municipal Strategic Council Head of Public works department
President of municipal council

Social worker in CSW
Multidisciplinary Local Team Psychologist in high school
Trauma therapist

EM

Civil society ZPP LIRAS
ECHO
FLRZ
OWSN

- Annex 2 - Discussion Guide for the focus groups

This Discussion Guide serves as the main tool for facilitating the three focus groups as requested
with the ToR. The focus groups will include local representatives from the institutions and municipalities in
Shtip, Kumanovo and Gostivar. Participants' profile includes representatives from the Strategic Board,
representatives of the multidisciplinary team, frontline workers in education, and local CSOs. The number of
participants in the focus groups is between 14 - 24 (please see Table 2 in the methodology). The format of the
focus group is not standard because it includes a larger number of participants (above 10), and the aim is to
explore the referral mechanisms. However, the facilitator will apply the main principles for focus group
discussions, including individual reflection of the participants on the discussion questions. The meetings are
envisioned as an all-day activity with several sessions and breaks in order to allow participants to pause and to
be focused during the discussion. The meetings will be held outside the working environment of the
participants to stimulate focused and dedicated reflection. The evaluators will facilitate the discussion and will
take detailed notes organized thematically as per discussion questions. Focus groups will follow the semi-
structured discussion based on the list of discussion questions presented further.

I Functioning of the mechanism

1. Were the roles and responsibilities of the institutions involved in the process clearly defined and
implemented?

2. How was the communication between stakeholders at the local level? How was the
communication between thelocaland national levels?

3. Which SOP procedures were most useful, and which were hardest to implement? What specific
challenges were encountered in following the SoP procedures? What strategies did you adopt to
overcome these challengesimplementing the processes outlined in the SoP?

4. Wastherea cleardecision-making structure in case management?

If there were no cases, the following set of questions will be used:

1. Do you think that the current institutional set-up enables effective inter-institutional
cooperation? Why?

2. Doyouthinkthatthe decision-making processis clear enoughin asituationif areal case were to
arise?

3. What institutional or organizational factors could make it difficult to apply the mechanism in
practice?

IIReporting, identification and referral

1. Whatcriteria were used inidentifying persons vulnerable to radicalization?

2. Considering that any individual can collect information about a person at risk of radicalization,
how was the information provided to the local community about this mechanism and the
method of reporting?

3. Weretheformsandindicators clearand useful? How could the forms be improved?

4. How was confidentiality and protection of personal data ensured?
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5. How do you deal with different assessments between institutions? Were there any such
situations of disagreement? Please explain.
6. Whatchallenges arose when referring from oneinstitution to another?

If there were no cases, the following set of questions will be used:

1. Doyou feel prepared enough to recognize early signs of radicalization? If not, what do you think
you are missing?

2. Which indicators of vulnerability to radicalization are clearest to you, and which are the most
difficult to recognize?

3. Isthereaclearinternal procedureinyourinstitution for dealing with a person at risk?

4. Do you think that citizens in the local community would know: who to contact, how to report
and what happens after reporting?

5. What dilemmas do you think could discourage professionals or citizens from reporting a
potential case?

6. Arethereportingformsandtoolssimple enoughto use without prior experience?

7. Where do you see the greatest risk of “stagnation” in the referral process (e.g. communication,
responsibilities, approval)?

8. Does the SOP clearly show you what to do if: the person refuses to cooperate, the family denies
the problem, there are no support capacities at the local level?

lllCoordinated assistance and support

1. Whattypes of support were most often referred to? (social, educational, psychological, health)?

2. How werecivil society organizations and religious communities involved in the process?

3. Were the municipal budgetand resources sufficient?

4. Did the local multidisciplinary team (LMT) members receive appropriate training and is there a
need foradditional training?

5. Doyouthinkthatvisible changes were achieved among the peopleincludedin the program?

If there were no cases, the following set of questions will be used:

1. Are there real capacities in your municipality to provide psychosocial, educational and other
support?

2. What resources are most lacking for the mechanism to function in practice (staff, time, finances,
expertise)?

3. What role do you think civil society organizations and religious communities could play, even if
therearenoactive cases?

4. Does the training you have received so far give you sufficient confidence to apply the SOP in
practice? Do you need additional training? What kind?

5. Whatadditional skills do you consider necessary for effective participationin LMT?

IV Monitoring and evaluation

1. How was the progress of the cases monitored?

2. Wasthereregularreporting and analysis by the LMT to the Strategic Council of the municipality?
Whatinformation was reported?

3. What indicators were used to measure the results? How often were performance against these
indicators reviewed? What support did CRPM provide in the monitoring and review of these
indicators?

4. Whatimprovementswould you suggestin the monitoring system?

If there were no cases, the following set of questions will be used:

1. Whatdoyouimagineitwould looklike to follow up on a case from start to finish?

2. Doyouthinktheexistingindicators arerealisticand applicable?

3. What information would be most useful to exchange between LMT and municipal structures,
even withoutactive cases?

4. What, in your opinion, would be an indicator that the mechanism is "working", even though
thereare notalarge number of cases referred?
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VLessonslearned, challenges and recommendations

1.

2.
3.

hd

What were the most common obstacles and challenges you faced? How did you manage to
overcome them?

Whatare the mostimportantlessonslearned in the pilot phase?

What aspects need improvement before the mechanism can be ready forimplementation at the
national level?

What additional support do you require to strengthen implementation of the referral
mechanism atthe municipal level? Please be specificin your recommendations.

What changes would you recommend to the referral mechanism prior to scale-up?

What support do you expect from the Government and the National Coordinator for CVE and
cT?

Reflective and hypothetical questions if there were no cases:

1.
2.
3.

What would worry you most if you received your first case of potential radicalization tomorrow?
Do you thinkyourinstitution is more prepared for prevention or for reaction?

What changes would be necessary for the mechanism to actually function outside the pilot
project?

Annex 3 - Interview Guide

Interview with the project managementteam

The semi-structured interview will start with a shortintroduction of the evaluator, the project team,
andthe purpose of the evaluation. It will be conducted in person/online and will take up to one hour.

Interview questions

1.

2.

7.
8.

0.

Please explain the process of development of the referral mechanism. What aspects of the
planning process went well,and what was challenging?

How were the standard procedures developed? Who participated and what was the
contribution of differentlocal stakeholders?

Have you consulted with the project partner at different stages? What part of these
consultations was the most useful?

Have you consulted with the national-level stakeholders, and if yes, what was their contribution?
How was the capacity building planned and conducted? How satisfied are you with the results of
this process?

What were the challenges in developing the referral mechanism? What actions were undertaken
to overcomethese challenges?

What supportdid your team provide to the local stakeholders in piloting the mechanism?

Was the piloting challenging? If yes, what were the main challenges and how did you resolve
them?

Inyour view, how effective was the referral mechanism based on the piloting experience?

10.Whatimprovements would you suggest after the piloting stage?
11. Please share any lessons learned and other recommendations for improving the effectiveness

of the referral mechanism.

Interview with the National Coordinatoron CVEand CT

The semi-structured interview will start with a short introduction of the evaluator and the National
Coordinatoron CVEand CT, and the purpose of the evaluation. It will be conducted in person in the office of the
National Coordinator and will take up to 45 minutes.
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Interview questions

1. Please tell me about your involvement in the preparation of the referral mechanism. Have you
participated directly and what was the process? If not, please tell me how the National
Committee on CVEand CT wasincluded in the development of the referral mechanism.
Inyouropinion, whatis the benefit of the referral mechanisms for the local communities?
What are the main advantagesand disadvantages of the mechanism?

4. To what extent is the referral mechanism aligned with the institutional framework and the
existing proceduresin the field of P/CVEand RRR?

5. What are the capacities of the local governments and local institutions to implement the referral
mechanism?

6. What aspects need improvement before the mechanism can be ready forimplementation at the
national level?

7. Arethere some institutional and legal obstacles to the implementation of the mechanism at the
local level?

8. Whatarethe priorities of the National Committee on CVE and CT for the next period and how can
the referral mechanism and the stakeholders involved support the implementation of those
priorities atthelocal level?

9. What would you recommend for the next phases of the implementation of the referral
mechanism?

wnN

lll.Interview with municipal representatives

The semi-structured interview will start with a short introduction of the evaluator and the present
municipal representatives, and the purpose of the evaluation. It will be conducted in person or
onlineand will take up to 45 minutes.

Interview questions

1. Pleaseintroduce briefly the local context and the situation with the P- CVE, CT and RRR processes
inyour municipality.

2. Please explainin what way you were involved in the development of the referral mechanism?

3. How were the standard procedures developed? Who participated and what was the
contribution of differentlocal stakeholders?

4. Have you consulted with the project partners at different stages? What part of these
consultations was the most useful?

5. Haveyou consulted with the national-level stakeholders, and if yes, what was their contribution?

6. How would you evaluate the expertise and the support provided by the project partners?

7. Have you participated in capacity building? Could you please explain more about how it was
conducted and what the main results of this process were?

8. Did your municipality pilot the mechanism? If yes, please explain what the experience was.

9. Whatwere the main challenges during the process of development of the referral mechanism?

10. What were the challenges during the piloting stage? What actions were undertaken by the
project partners and by you to overcome these challenges?

11. Are there any obstacles to further application of the referral mechanism?

12.How doyou evaluate the effectiveness of the referral mechanism?

13. What are the priorities of your municipality in the field of P- CVE, CT and RRR for the next period
and how can the referral mechanism and the stakeholders involved support the
implementation of those priorities at the local level?

14. What would you recommend for the next phases of the implementation of the referral
mechanism?
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- Annex 4 - Conducted Training

The project team reviewed the project documentation, based on which quantitative data on the
trainings conducted were obtained. Training activities are relevant to the functioning and monitoring of the
mechanism and are therefore considered pertinent to the evaluation. The following figures represent
aggregated data from all trainings conducted across the three participating municipalities (Stip, Kumanovo
and Gostivar).

- Education sector (frontline school workers): 98 participants enrolled in online refresher training;

53 completed it. Knowledge increased from 76% (pre-test) to 80% (post-test), indicating a 5%
increase. Of these, 27 teachers also completed a follow-on, in-person workshop. While the
training was assessed as useful, coverage remains limited relative to the total number of
teachers.

- Strategic Board members: One training workshop was attended by 10 participants, with a 47%
increase in knowledge, below the target of 70%. A subsequent refresher training for 7 members
achievedthe 70% target.

- CSO representatives: A three-day training for 27 participants from 18 CSOs resulted in a 73%
increasein knowledge, meeting the target.

- ExpertTeams:Training of 23 participants resulted in a 100% knowledge increase, exceeding the
target.

The representation from Stip participants in the trainings is as follows:

Training Participants
Training for frontline school workers 16
Training for Strategic Board Members 1 3
Training for Strategic Board Members 2 3
Training for Experts teams 6
Training for CSOs 11

18









